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ARIZONA STATE BOARD OF HEALTH
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'] ] 1 3¢ biy © ade T
e D e the “originay © SUPPLEMENTARY REPORT OF BIRTH County Reglstrar’s Nos........
Place of Birth..... Roosevelt

-------------- verenCounty.... B8 L Noo o S
+ {Registration District) -

:SEX OF,CHILD® ‘ ~Twin ] [ Number® 1 HEREBY CERTIFY that the child described herein has

: Triplet and i | *  been named

Female or other? J [ onf ?:irfll; ) /T
1]
DATE OF RIRTHA...... Septamber 12th . 192.. .0 Rl
{Month) (Day) (Year)

FULL* FATHER
NAME  Ray Tucker ) ,
TULL?* MOTHER T . - . - I
MAIDEN ] Q i & :
NAMD Georgla con'vay PrTeET (Slgnature of Phyulclan “or 1iid

*fhese flems {o be entered LY the local reglsirar before giving out this form,
Blank supplemental reports of birth may be obtained from the local registrar.

Local registrars must mall supplemental reports .immediately i{o county regiatrm'. County registrars must mall w‘i;.-h"b
originnt certificnte on tenth day of following month,

. ) : L R
l— i~ a2k ‘ _ Raturn supplementary report immedintely,



